MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

- . -
OEPARTMENT OF PUBL{IC HEALTH AND WELFAR Mzi&L

Registration District No. 18 2___» Registration District N R ar's N 3 STATE FILE NUMBER
DG NOT WRITE b g e AT R 963 rimary Regidtration District No- egirtrar’s No. &2
ON THIS STUB AMENGE i -66+—1-71363

1. PLACE OF DEATH 2. USualL RESIDENCE (Where deceased llved. If institution: Residence bafare
a. COUNTY 8. STATE . b. COUNTY admission)

Missouri -
nside Limits
owN 5S¢, Louis,Mo. 10yrs Town St.Louts Yes CXNo [0

c. FULL NAME OF (If NOT in hospltal, give location) ingide Limit d. STREET 1f cutside, give locati i
HOSPITAL OR ADDRESS {if cutside, give location) Reside on Farm

WShTlioN  City Hospital #1  DiO.A,|Y# R neD 824 Lafayette Yes [ No I

3. NAME OF DECEASED First - Middle 4, DATE Month
{Typa or prin)

V5 300
Rev. 4/59

b. CO“RY {If outside corporste [imits, give TOWNSHIP anly) Length of stay in 1b c. CITY

0 | DATE AMENDED

Day Year
OF
ARNA TOMICH DEATH October 5 1963
5 SEX 6. COLOR OR RACE 7. Married ] Naver Married [] 8. DATE OF BIRTH | ¥~ AGE [iast Giihday) | If_UNDER | YEAR _IF UNDER 74 R
Fe ]e Hhite Widowed 3 Divorced O . 8-12-1908 55 Momhsrﬂcys I Hours Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or counmry) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

lousewife _none Madison,Illinois |  U.S.A.

13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ignatz Clesinski lena Kasufman

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 1&4. SOCIAL SECURITY NO. 17. INFORMANT wy
TGreemwead St,

{Yes, no, or unknown)] {H yes, pive war or dates of servicel -
no | Jogeph Sobolewski w,g3ison, 1)
18. CAUSE OF DEATH {Enter only one cause per line L BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) %! gbl Ql hem!': l!ﬂga 7111'3
Conditions, if any,]  DUE TO (8] _&g_ﬂ,i_l,_lmmﬂgngion years

which gave rlse to

above cause (a), ' 33/ ) “
ing the under. :
poting fhe uncer DUE TO (<}

lying cause last.

—
=z
wi
=
)
O
o
[a]

PART 1. OTRER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART I If  deceased was  femasle wa
diseese condition given in PART | (a) there a pregnancy in last 90 days,

e l 0] Yes K No l 1 Unknown
19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY COCCURRED. {Enter nature of injury In PART ) or PART i1 of item 18.)
m} O

PERFORMED?
YES [ NCX
20c. TIME OF  Haou Momih, Day, Year |
INJURY a.m. .
p-m.

20d. INJURY QCCURRED 50, PLACE OF INJURY [e.0., in or abouf hame, | 201, CITY, TOWN, OR LOCATION
" WHILE AT WORK {] farm, factory, sireet, office bidg., etc) .
NOT WHILE AT WORK [] .

. her ..
21. | attended the deceased h‘nm_m———'—. m_lﬁ_j-ﬁS_a- nd last saw pio slive m_lﬂ.&ﬂj_—J

Dearh occurred "—-6:1‘52"; i m on the date stated sbove, and 1o the best of my knowledge, from |hj cauzes stated.

22a. SIGNATUHE [Degree or title) ) 22b. ADDRESS / 22¢. DATE SIGNED
xﬁﬂnc %/MM A w0 S (7 e ST 5%— « | 10-8-63

Tio. BURIAL, CREMATION, | 23b. DATE 73c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or Tounty) - [State)

VAL (Specify)
7.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

0-8-6 _G;lzax:z_(‘.gmamxg
24. FUNERAm‘RvEg'I}JR 1 3 ADDRESS . 25. DATE CD. BY LOCAL REG. 24. ETRAR‘ ] EE
0CT 8 1963

{Licansed Embalmer‘s Statement on Reversa Side)

ITEM NO.
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STATEMENT BY LICENSED EMBALMER
i mnizaeiteryt Leijnoesd . o Y

.

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by: i . - : /) Student Embalmer No.

X
.working under my personal supervision.

Student

Slgnature of Student Embslmer

€3-2-01 ' £dap-0I

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hIS OWN
i with the above constitutes grounds for revocation of license)..
£A8-0f If embalmed by a STUDENT, he also shall sign .in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

zignilil .o noeibsi wiotemal yusvind fo=-8.01 {svemofl
ta LT - : : .

E¥HANDWRITING (Failure to comply

R o oL atonflIi noztheM Hoslbs . L nrol




